Introduction
In Brazil, the crux of studies about abortion remains its illegality. Studies are still scarce and usually refer to hospital admissions in the public health network, based on data from the Brazilian Hospital Information System (SIH, in Portuguese), and to maternal mortality, based on data from the Brazilian Mortality Information System (SIM, in Portuguese), a fact that hinders our ability to ascertain the dimension of the problem on a national scale 1, 2 .
Therefore, studies are restricted to particular empirical universes, due to the obstacles imposed by illegality. Thus, in order to consider abortion and its intersections with subjects such as sexuality and contraception, or the multidimensional issues linked to it in Brazil, one must acknowledge that most works have a partial perspective on the problem given the limitations imposed by its illegality 1, 3, 4 .
When it comes to the specificities of adolescent women, data are even more scarce 5, 6 . The demand for authorization from legal guardians, given through Signed Consent Forms, amplifies the difficulties of carrying out studies on induced abortion in this period of the life cycle 1, 7 .
According to broader studies 1, 2 , the experience of induced abortion is concentrated (between 72% and 78%) among older adolescents, aged between 17 and 19 years, with these data referring to the age at which they experienced their last abortion. However, these studies show the need to broaden the age range included in traditional studies, including girls aged between 10 and 14 years, possibly by establishing the beginning of sexual life. We emphasize that 17% of abortions in Brazil were carried out by adolescents aged between 12 and 18 years, with 26% between 12 and 15 years and 74% between 16 and 17 years 2 .
When these studies focus on adolescence, they follow social pregnancy trends, showing adolescents who are not in school or in the job market, who are financially dependent on family members and/or partners 1, 2 . Therefore, there are important indicators in Brazil which reinforce the concern with the practice of clandestine and unsafe abortions, despite the many obstacles, among adolescents. We emphasize that, for example, girls aged up to 15 years have a greater participation in mortality from abortion than from other causes 1 .
With this background, recent studies reinforce the gaps in the literature on the subject 1, 2, 4, 5, 6, 7, 8 . Thus, the lack of knowledge on how adolescents decide to have an abortion, how they have access to abortive instruments and how they buy and receive abortifacient drugs becomes clear 9 . We also know little about the social inequality indicators associated with abortion, such as class, generation and race 10 . Further, we still have scarce knowledge on the abortion itineraries undertaken by adolescents, on the symbolic universe and moral, physical, psychological and reproductive impact of abortion on their biographical trajectories 7, 11 .
Therefore, this work shares with other authors 12, 13 the critique of the invisibility of illegal abortions among adolescents, seeking to discuss the specificities of the practice in this life cycle stage. In order to supply as-of-yet scarce data on illegal abortion itineraries and decision-making process involving adolescents, this study focuses on the empirical reality of 10 adolescents aged 15-17 years who had undergone an illegal abortion between 12 and 17 years of age.
Methods
This is a qualitative study based on social health research principles. Because this is a sensitive subject within a complex social reality, we chose to carry out individual in-depth interviews with adolescents in order to describe and understand in detail the meanings they hold regarding the abortion decisionmaking process and itineraries.
The study was registered in Plataforma Brasil and was approved by the Ethics Research Committee of the Center for Philosophy and Humanities of the Federal University of Rio de Janeiro (CEP-CFCH-UFRJ), under number 1.359.048 (CAAE: 51609315.1.0000.5582). We met all requirements in order to guarantee subjects' confidentiality, ethics and safety. Interviews followed a semi-structured outline, for which we used the GRAVAD 12 study as a reference. The interview outline included subjects such as sexual and romantic initiation, contraception, pregnancy and abortion itinerary, deci-Cad. Saúde Pública 2020; 36 Sup 1:e00198318 sion-making process, choice of method, partner's participation (or lack thereof), financial resources and support networks.
In order to select participants, we used the "snowball" method 14 , in which one participant nominates others from the same sociability network, and so on. They were contacted by an adolescent from the same network and were informed of the prior need of parental consent before they could participate in the study. The selection criteria was being aged 12-18 (incomplete) years, an age range that was in line with the Child and Adolescent Statute 15 and with the National Health Council Resolution n. 466/2012 16 .
Interviews were only carried out after guardians and adolescents read and signed informed consent forms, in which all subjects that were to be discussed in the interview were included, with emphasis on the investigation of the meaning that young women aged between 12 and 18 assign to romantic and/or sexual initiation, sexuality, pregnancy, abortion and contraception.
We informed parents of the need for the adolescents to sign a Term of Assent, after they had signed an informed consent form. Additionally, we provided information regarding the study to guardians over the phone. Of the 10 signatures we required, 9 were given by mothers and one by a grandmother. We only established contact with a prospective participant after the key-informant obtained her authorization. Thus, we avoided any kind of coercion or confidentiality breach 17 , guaranteeing the adolescents the freedom to accept or refuse to participate in the study, which would require that they discuss sexuality and their "secrets" with the researcher.
The first contact with potential participants was mediated by a 15-year-old adolescent who frequented a non-governmental organization where the first author worked as a psychologist. The adolescent nominated acquaintances/friends from her social circle, who each nominated at least one young woman from the same network. There were no refusals or failures to appear for scheduled interviews.
The interviews lasted on average one hour and took place in locations chosen by the adolescents. Eight interviews took place at the non-governmental organization (NGO), one took place at a diner "on the asphalt", and another at a public space in the favela, at a time when few people were around. In these two cases, adolescents remarked that they "did not wish to be seen" by NGO workers or by the favela inhabitants when they entered the institution, so as to preserve their "secret". The study's data were archived with no identifying information, protected by a password, in a protected device at UFRJ, and all names used in this article are fictitious. The answers were observed based on thematic and categorical content analysis 18 .
Results and discussion

Participant, family and partner profiles
As shown in Box 1, the adolescents were aged between 15 and 17 years at the time of the interview and had had an abortion between the ages of 12 and 17 years. Half of them stated they had "no religion". Nine declared themselves to be "black" or "brown" and only one declared herself to be "white". This is in line with the literature 1,2 on illegal abortion in Brazil, which shows a higher frequency among women with lower educational levels and those who are black and brown, and also that young black women resort more frequently to unsafe abortions due to their financial conditions.
All adolescents lived with their mothers, who became pregnant during adolescence or early adulthood, between the ages of 15 and 24. Three adolescents (1, 2, 3) did not live with their fathers and four (1, 2, 3 and 6) also lived with their grandmothers. Seven adolescents (1, 2, 3, 4, 5, 7 and 10) stated that their mothers were "extremely Catholic" and three (6, 8 and 9) stated that their mothers were "extremely Evangelical". All guardians had jobs/occupations that required low qualification and little schooling, as house cleaners, hairdressers, bus drivers and doormen. Of the participants, nine were students at the time of the abortion abortion, and they were attending between the 7 th and 11 th grades, which was compatible with their ages. Only one adolescent (10) was not a student, due to having started working as a salesperson after her first pregnancy, at age 15, which she carried to term.
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As for the relationships at the time of the abortions, half stated that their partners were "boyfriends". In some cases (2, 3, 5, 8 and 9), there was a large age gap between partners at the time of the pregnancy which resulted in an abortion. This age gap is considered more representative when it exceeds five years 12 .
In effect, large age gaps may be associated with risk factors among adolescents: different forms of violence, gender inequality and discrimination, exposure to infections/drugs, attitudes related to condom and contraception use, as well as to the occurrence of sexually transmitted infections, pregnancy and unsafe abortions, in addition to conflicts with the law and forms of violence 19 .
In these cases, when the age gap is too unequal, often male domination is internalized as natural, so that neither girls nor their mothers question the legitimacy or illegality of relationships with much older and more experienced men, or the reason for adolescents' choice for older men with whom they establish and maintain hidden relationships marked by violence and abuse 20 .
Decision-making process
• Sharing the pregnancy news and choosing to have an abortion
An itinerary is the set of actions up to undergoing an abortion 21, 22 , which involved the decision-making process (network of interlocutors and material support, information in order to make an abortion possible, justifications mobilized), methods, procedures and ramifications of the abortion 2,21,22 .
• Mothers excluded from the decision-making process
After confirming the pregnancy, the adolescents shared the news with their friends, who were also adolescents, and some (2, 3, 4, 5, 8 and 9) also had conversations with their partners. None of them shared the news with their mothers. The argument most often used by participants not to tell their mothers about the pregnancy was related to religion, given the mothers' likely religious morality with regard to abortion, which is perceived as a "sin".
Box 1
Participants' sociodemographic profile and pregnancy context.
Participant profile
Pregnancy context Episodic *** N: 10 adolescents who participated in the study, according to age at the time of interview, in ascending order.
* Self-declared race; ** Although the adolescents (2,5) state that their partners were their "boyfriends", both were married; *** "Episodic" is not a native category. Participants stated that the pregnancy was the result of "having sex with some random person".
Afraid to involve their mothers in the decision-making process, adolescents used strategies that relied on friends, some partners, or young men involved with drug trafficking. The highly "unusual" strategy employed by the adolescents, of not telling their families, goes against some studies on pregnancy and abortion during adolescence 7, 12, 21 , because in most studies the mother or the partner's family are frequently called upon due to the adolescents' limitations for taking responsibility for and carrying out a decision that depends on financial autonomy.
"I don't think my mother would have let me get an abortion. She's extremely Catholic. She says it's wrong for teenagers to have sex, let alone get pregnant and have an abortion, she thinks it's a sin. I think I would end up having the baby if I told her" (Flávia, 16 years old, abortion at 15, casual dating partner aged 17) In fact, the fear expressed in the previous quote corroborates the preservation of a culture of silence surrounding abortion 23 , as does the acknowledgment that adolescents learn from an early age the importance of keeping secrets when they are faced with the decision to have an abortion, so as not to succumb to adversities, oppositions, conflicts and hostilities originating in the family context. For adolescents, this means a distancing and the tendency to stay silent because, in general, of a fear of not being understood in their realities, a situation that may require a difficult and failed negotiation process, forcing them to have a child 24 .
• Friends: source of "protection" and solidarity
If mothers and fathers were excluded from the decision-making process and from the abortion itinerary, the participants were incisive with regard to the participation of their friends, also adolescents, who emerge as the great confidants and companions in the young women's abortion itinerary (1, 2 and 3). Always present, they provided financial assistance, information on websites and places where they could have an abortion, as well as advice and words of support and comfort in the post-abortion moment. Friends are mentioned as "angels", "doctors", and "psychologists". In terms of an adolescent's central needs, the bonds with these peers are the most important 21 . Additionally, the words and gestures directed at the friends, which indicate intimacy and mutual recognition, are essential to living together in this moment filled with challenges 25 in which vulnerability increases due to the young age and lack of experience for identifying some of the risks 24 .
"The conversation with them was great. They gave me a ton of tips on how to do it, they showed me some websites and told me they were going to help me with everything! They told me not to go to the beach and not to have sex too soon. Many of them had had one and told me it was no big deal, so I wouldn't be afraid! They were my psychologists!" (Ana, 16 years old, abortion at 15, casual dating partner aged 19) .
What distinguishes them is how much each becomes an important source of "self-experience" 25 . We highlight the young age of participants' friends (between 14 and 23) and the fact that many had had an abortion, in addition to the fact that all knew at least one other adolescent who had had an illegal abortion. In several interviews, we observed that they knew some adolescent who had gone through the same experience as them: "I know a lot of friends I can nominate! Abortion is very common in the favela". Thus, for these young women, the bonds with friends are a strategy for affective and financial support, a source of information and guidance.
• Relationship status and pressure from partners
One issue was a determining factor in the decision regarding the outcome of an unplanned pregnancy during adolescence: the status of the relationship and the pressure from partners in favor of an abortion 7, 11 .
Few participants discussed their non-acceptance of the pregnancy without resorting to the "partner argument", which denotes the difficulty and the social and moral limits imposed on abortion. The decisions on whether or not to share the pregnancy with their partners, as well as the age gap between them, are important factors when understanding the itineraries, methods and locations of clandestine abortion. The ten cases are emblematic of the subordination of the reproductive project to the type of involvement with male partners, and reveal once again that the choice for abortion is always conditioned by the dynamic of affective relationships. Thus, the termination of a pregnancy is not necessarily connected with the lack of desire for motherhood, but with the affective-sexual context 26 
. The
Cad. Saúde Pública 2020; 36 Sup 1:e00198318 description of the four adolescents (1, 6, 7 and 10) who did not share the news of the pregnancy with their partners show how this happened: "Oh, I didn't tell him. I preferred to get my money and not tell him. I didn't even need him for that, so I thought it was best not to tell! I don't even know if he would want this child! Men just get in the way" (Mara, 17 years, abortion at 17, 23-year-old partner, pregnancy from an episodic sexual relationship).
The importance of the type of romantic and/or sexual relationship is highlighted in studies with different social groups 5, 9, 27 , which show the extent to which not feeling secure in the relationship is determinant for having an abortion. In the case of our study's participants, we assume that the decision to have an abortion without the partner's participation is a result of the fact that it was an "occasional", casual relationship.
Six other participants (2, 3, 4, 5, 8 and 9) told their partners about the pregnancy. Once again, the adolescents who became pregnant by a much older man portrayed a kind of asymmetrical arrangement in terms of gender power, which must be taken into account:
"I went to him in desperation. I hoped he was going to support me. He already had two daughters and said that I would ruin his life. He called me stupid and that I didn't take the pill right. He put pressure on me saying it would be better for me, having an abortion. Since I trusted him, I was very scared, I accepted" (Deise, 16, abortion at 12, 42-year-old partner, "boyfriend").
There is a tendency for adolescents to share the news of a pregnancy with a partner defined as a "boyfriend", and his reaction to the pregnancy is a determining factor in the choice to have an abortion, showing that male disapproval is crucial for adolescents to choose to terminate pregnancies. In this case, the man bears the financial costs and does not support the adolescent, in person or emotionally, as other studies that have analyzed male participation in the abortion decision-making process have shown 28, 29 . Studies also reveal that the prevailing perspective is that of female responsibility over reproduction, leaving deeper discussions regarding gender asymmetries in the shadows in investigations of reproduction, pregnancy and abortion at that life stage.
The male experience in the process is permeated by stereotypes that must be understood based on the relational view of gender and on the cultural standards experienced by both, because these are determining factors for men's involvement in reproduction 28 .
Itineraries
The itineraries were divided into three sub-items, according to the location or methods of the abortions: Itinerary 1 -abortions carried out at the "clinic in the favela"; Itinerary 2 -abortions carried out "in clinics outside the favela"; Itinerary 3 -abortions through use of misoprostol. We related the itineraries to the following variables: participant's age, partner's age, sharing the pregnancy (with family members, partners or friends), relationship type ("boyfriend", "casual dating partner" or "episodic sexual relationship") and means for acquiring the needed funds (friends, partners, drug dealers or family members).
In the analysis of itineraries, the study showed that, in most cases, the age gap between partners was associated with the method/location chosen for the abortion, since this was related with the availability of the necessary financial resources.
In Itinerary 1 (Figure 1) , we find participants 1, 6, 7 and 10, who had an abortion at the "clinic in the favela" where they lived. They did not share the abortion with family members or partners, only with friends. They went alone to the clinic nicknamed the "witch's house" and had no complications. The price they paid varied between BRL 500.00 and BRL 650.00, always in cash. tattoo! So he gave it to me, that was nearly all of it, right? So then I asked my brother for 50 reais because I wanted to go to a party and he gave it to me! At the time, I already had around 50 reais saved. Then some friends loaned me the rest and I managed to get all the money. Then my dad asked me about the tattoo, I lied and said I had been robbed, I couldn't tell him the truth!" (Evelin, 17 years of age, abortion at age 15, partner aged 20, pregnancy from an episodic sexual relationship).
"The clinic is very small, filthy! It seems like a place where dogs sleep, it's horrible! There was blood on the sheets too, everything was dark, it looked like a horror film. I went under anesthesia and I 'went out' right away. Then she had a big ax, like a sickle, so I closed my eyes and I didn't feel anything else. I slept at a friend's house that day, I didn't know what it would be like. I bled a little overnight, but there was nothing left in there, she got everything out! I slept a lot and later I went back home, then I went to school as usual" (Evelin
We highlight that the adolescents borrowed money from friends and from drug dealers, who charged monthly interest rates. In order to pay the drug dealers, the participants "did small jobs" at Cad. Saúde Pública 2020; 36 Sup 1:e00198318 the beach, borrowed more money from friends, and some lied to their parents in order to get the entire sum. Between threats and risks, the narratives show the need for a greater reflection regarding the vulnerability of these adolescents' coming closer to drug trafficking, as well as their submission/ subjection to their partners, who, for the most part, were older or had to a different social status.
In Itinerary 2 (Figure 2 ) are the three adolescents who had abortions in "clinics outside the favela", the first at a "clinic in the West Zone" (2), the second at the "apartment of a doctor friend" (5) and the third at a "first-rate clinic" located in a middle-class neighborhood in Rio de Janeiro (9) . None of the adolescents in this group shared their abortions with their families, but they all told their partners and friends. The key point is that the financial resources were obtained from partners (2 and 5) or from friends and from drug dealers from the favela (9). Renata's (9) narrative illustrates this example:
"The clinic was 'first-rate' , it wasn't just any clinic! I was super well cared-for. I talked to the doctor first, with the nurse. She really calmed me down. I have no complaints. I was really scared of doing it at just any place,
Figure 2
Itinerary 2: unsafe clandestine abortions carried out at "clinics outside the favela".
Cad. Saúde Pública 2020; 36 Sup 1:e00198318 you know? So I talked to a friend who told me that a friend of hers,who was a total princess, had an abortion at this place and told me to go there. I was really welcomed! It was like I had gotten a haircut!" (Renata, 17, abortion at 15, "first-rate " clinic at a middle-class neighborhood, 28-year-old casual dating partner).
Two adolescents (2 and 5) had their abortions paid for by their partners. Renata (9), who did not receive financial support from her partner, said she started to work at a bookstore located in the South Zone in order to pay back the BRL 2,500.00 loan she had gotten from drug dealers from the favela where she lived. The adolescent, who earned minimum wage at the bookstore, paid the drug dealers BRL 3,200.00, due to interest rates. She also recounted the constant death threats she received during the six months that it took her to repay the debt because, to the drug dealers, she was "taking too long to pay the full amount".
Renata's account is the most emblematic. As seen in Itineraries 1 and 2, the lack of financial resources ends up becoming one more vulnerability for the young women who, lacking family support, seek out drug dealers in order to have an abortion. The difficulty in amassing the financial resources is also a factor shown by many studies on abortion 1, 2, 21 . However, we can affirm that the lack of financial resources is even more delicate for women with low educational levels, who are poor and black, as the ones in this study.
The three adolescents who used misoprostol are in Itinerary 3 (Figure 3) . Two took the medication at home and alone, while the third was with her boyfriend when she took it. There are obstacles to acquiring Misoprostol in the favela, because it cannot be sold directly to women.
"It used to be very cheap, Cytotec. You could easily get a pack. But the drug dealers realized that only girls bought it. Then one time a girl who dated a drug dealer bought it. Then the guys told the drug dealer. The guy was pissed because she was getting rid of his child. The girl even ran away, he said he was going to kill her! Then they stopped selling it. Then they started selling it again, but that's when they stopped selling to women. Only men can buy it. Not even older women can buy it!" (Deise, 16, abortion at 12, 42-year-old partner, "boyfriend").
This surprising reality is due, in part, to the prohibition imposed by the drug dealers as a way of exercising control over the decision to have an abortion. Only men are "authorized" to buy misoprostol, which signals a profound control over reproduction. The medication used in three of the abortions in this study was bought and paid for by the participants' partners, symbolizing a subtle and efficient form of recurring male domination 30 . Based on the narratives, we may conclude that the availability of misoprostol sales and purchases is embedded in a vulnerable and dangerous network, which brings them close and subjects them to drug trafficking 31 , making them hostage and exposing them not only to the risk of adulterated products, but also to the illegal commercialization of misoprostol and to a greater subordination to their partners and to the laws in the favela.
Post-abortion complications: more fear and discrimination
Joice was the only participant to experience post-abortion complications. She felt strong pains and lost "a lot" of blood. She called her younger sister, who took her to the Brazilian Unified National Health System (SUS):
"I went to his home, and he had the pills. He made a point of putting it 'in there' to make sure I was using it. It was at his place, after lunch. I'll never forget it. Then he went to work, he left me bleeding the whole day alone, crying. I started to feel really ill, I began to bleed a lot, I was certain I was going to die. I was desperate! I was suffering, I was in a lot of pain, and then I started freaking out that I was going to be caught and arrested, that my secret was going to end up with the police. I called my sister in tears, I was losing blood and in a lot of pain. So she went to pick me up. God, that was the worst part! My sister went with me and she told me to say that I had miscarried. When I told the nurse, she gave me a dirty look and told me to wait. I waited forever, when I started screaming, saying I was going to die, that's when they took me to the room with the doctor. He asked what had happened, I said it was a miscarriage. He asked me if that was really it and I said yes. Then, after a while, he told me to wait in a room where there were two pregnant women, I'm sure he did it on purpose. Then I kept looking at those two mothers sitting there, I was crying and bleeding. Once more, I was alone. Then the doctor came in with a dirty look on his face and said that I was going to evacuate the rest of the baby. Then he removed the rest of the baby and told me to leave and not to come back even if I was dying. He said it with those words, judging me" ( Joice, 16, abortion at 15, using misoprostol, at her 20-year-old boyfriend's house, in his absence). In the adolescents' narratives, their fear of being arrested, dying or having their "secret" discovered due to some complication stands out. In Joice's case, this fear is more emblematic, because she was the only one who finalized her abortion at a SUS health unit. Her account shows health teams' difficulty in dealing with this illegal issue, because there are still moral and ethical judgments, on the part of health professionals, negligence in the provision of care and subjective penalization of women, configuring a grave institutional violence that must be faced 32, 33 .
Figure 3
Feelings after it is all over: "relief"
None of the adolescents regretted having had an abortion (Itineraries 1, 2 and 3). The most cited feelings were "relief" and "no regrets". The uncertainty with regard to complications also appeared in all narratives:
"I have no regrets! It was a relief! And, like, I went there on a Thursday and had the abortion on a Friday, Monday I had to work. You just hope that everything works out so you won't die and will show up at home and at work on Monday safe and sound" (Mara, 17, abortion at 17, 23-year-old partner, pregnancy resulting from an episodic sexual relationship).
When asked to speak, none of the participants mentioned any regrets after having had an abortion. One of the most common ways of "victimizing" women over having had abortions is moral guilt. This rationalization is often used to mark the existence of the sacredness of life and to impute women, morally and legally 34 . Still, it is crucial that we consider that the young women who took part in this study, despite being subjected to many vulnerabilities, were in a position to say that they did not regret having had an abortion, even at high costs and risks to their lives.
Final thoughts
At a life stage in which adolescents are beginning their affective and sexual lives, the identification with the friend group is intensified and the control exercised by family members or guardians is reduced 35 . Therefore, the possibility of responding to affective and sexual appeals supports the hypothesis of not sharing the decision to have an abortion with family and with some partners. On the one hand, abortions are a result of the "autonomy" gained with regard to reproduction 36 and, on the other, of the ethical nature of the emotions and feelings 37 involved in the decisions in the face of ongoing changes in biographical trajectories.
All participants found means to have an abortion, with or without support from partners or as a result of being pressured by them, and without their parents' knowledge. We must especially mention the difficulties they faced in order to obtain financial resources for an abortion, through loans and deals made with friends and drug dealers, given their context of different social vulnerabilities, such as the lack of resources of their own, absence of family participation, solitude when reaching their goals, inexperience with regard to pregnancy, which exposes them to moral, psychological and physical risks 38, 39 .
Different forms of gender and age discrimination, and also violence, were present and reproduced in each of the ten trajectories and itineraries of clandestine and unsafe abortions we analyzed. The age gap between partners can be considered substantial, considering the adolescents' time of life and relationship experience.
We face a universe of very young adolescents who made an illegal abortion possible, in a solitary manner and within risky contexts. Beyond advancing in the discussion of the legalization of abortion, we must also consider abortions as a legitimate event with regard to adolescents' reproduction, a subject little addressed in its specificities, so as to protect rights and confront processes of social exclusion, gender oppression and social injustices in the realm of sexuality and reproduction at the beginning of the reproductive trajectory, as observed in this study.
